










































































Drug Prevention Programs

How Can the Legislature Improve Its Strategy for Preventing
Drug Problems?
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INTRODUCTION

The Department of Alcohol and Drug Programs (DADP)
estimates that in 1985 alcohol abuse cost California $11.7 billion
and drug abuse $6.0 billion due to reduced productivity, in
creased mortality and morbidity, increased crimes and accidents,
and increased needs for social services. For 1990-91, the budget
proposes to spend approximately $100 million on substance
abuse prevention programs. These programs provide a variety of
educational and social services--such as classroom instruction,
counseling, and community outreach--to prevent substance abuse
by either (1) focusing on preventing the onset of use (primary
prevention) or (2) stopping abuse before it leads to addiction
(early intervention). Obviously, these programs do not represent
all of California's efforts to prevent alcohol and drug problems.
For example, they do not include alcohol and drug treatment
programs, or law enforcement's efforts to reduce the supply of
illicit drugs and to prosecute individuals who use illegal drugs or
who use alcohol illegally (such as drunk drivers and underage
drinkers).

In order to assist the Legislature in reviewing the social
services and educational components of the state's overall strat
egy for preventing substance abuse, we have reviewed the
research literature on the causes and consequences of substance
abuse and the effectiveness ofprevention programs. In this piece,
the third of three pieces dealing with drugs and alcohol, we
provide an overview of the state's prevention programs, review
school-based and community-based prevention programs, and
provide our recommendations for improving California's sub
stance abuse prevention programs.

OVERVIEW OF CALIFORNIA'S PREVENTION PROGRAMS

Alcohol and drug prevention programs in California are
administered by three different state departments--the DADP,
the State Department of Education (SDE), and the Office of
Criminal Justice Planning (OCJP). In addition, the California
State University, University of California, and the California
Community Colleges provide educational courses on substance
abuse issues. Figure 1 displays the amounts proposed for the
programs in 1990-91 (not including administrative costs) by
funding source, and presents a briefdescription ofeach program.
In addition, the figure shows the prevention-oriented technical
assistance provided to local governments by the departments.
The figure is a more detailed presentation ofCalifornia's preven
tion programs than that presented in the preceding analysis,
"Anti-Drug Programs in California."
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The figure shows that the budget proposes to spend $103
million in state and federal funds on prevention programs. The
DADP estimates that counties will spend an additional $9.3
million in local matching and other local funds on prevention
programs and we estimate that local education agencies will
spend approximately $14.1 million in local funding (district
general fund and private funds) on drug and alcohol prevention
programs. In addition, we estimate that the annual cost of
teacher time to deliver prevention curriculums is from $18
million to $48 million.

As we note in the previous analysis, the budget does not
include a substantial amount ofadditional federal funds that we
believe will be available to California as a result of recent
congressional action on the President's drug control program. Of
the additional federal funds, we estimate that the following
amounts will be available for prevention programs: (1) $14
million in Drug-Free Schools and Communities (DFSC) block
grant funds available for allocation to the SDE; (2) $1.5 million in
DFSC block grant funds for the DADP; (3) $2.7 million ofDFSC
block grant funds for a new program, which requires the Gover
nor to fund programs in local education agencies; and (4) at least
$12 million ofAlcohol, Drug Abuse, and Mental Health Services
(ADMS) block grant funds for the· DADP. We discuss these
additional federal funds in our Analysis of the 1990-91 Budget
Bill (please see Items 6110 and 4200).

Figure 1 groups prevention programs into three major cate
gories--school-based programs, community-based programs, and
technical assistance. As the figure shows, the budget proposes
$54 million for school-based programs, $42 million for commu
nity-based programs, and $3.3 million for technical assistance.
We discuss each ofthese categories in more detail below.

REVIEW OF SCHOOL-BASED
PREVENTION PROGRAMS

School-based programs designed to prevent the use of drugs
and alcohol are generally oftwo types: (1) curriculum programs,
which are delivered to the general school population and (2) high
risk youth programs, which are targeted at students who are
using, or who have been assessed as being at high risk of
beginning to use, alcohol or drugs.

These programs are provided in the schools but are admini
stered at the state level by the DADP, SDE, and the OCJP. The
state does not collect specific data on how school districts spend
the monies they receive from the state for school-based programs.
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Proposed Expenditures for Alcohol
and Drug Prevention Programs
1990-91
(dollars in thousands)

School-Based Programs

State Department of Education (SDE):

Federal drug-free
schools and
communities

Allocates funds to local education
agencies for school-based alco
hol and drug abuse prevention
programs. (See Figure 2 for de
scriptions of these programs.)

-- $18,905 $18,905a

Office of Criminal Justice Planning (OCJP):

Suppression' of drug
abuse in school
programs

Comprehensive
alcohol and drug
prevention education
(CADPE)

Provides grants to local govern- 1,929
ments for joint projects between
law enforcement agencies and
offices of education or school dis-
tricts to present prevention pro-
grams to students and to sup-
press drug use in schools. (Cre-
ated by Ch 952/83 [AB 1983,
LaFollette).)

Provides grants to school districts 26,700
for coordinated alcohol and drug
prevention strategies between
schools, law enforcement, and
community organizations tar-
geted at 4th through 8th grade
students. (Created by Ch 92/89,
[AB 1087, Hughes).)

1,077 3,006

2,600 29,300

Department of Alcohol and Drug Programs (DADP):

Friday Night Live

School-Community
Primary Prevention
Program

Forms Friday Night Live chapters --
at high schools, consisting of stu-
dents who pledge to be alcohol
and drug free. Organizes assem-
bly presentations, classroom ac-
tivities, and alcohol- and drug-free
social events.

Provides school-based preven- 1,014
tion activities in 57 counties, in-
cluding teacher training, peer
support groups, and media out-
reach. (Created by Ch 456/85 [SB
1409, Garamendi).)

75 75

1,009 2,023
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Children of Alcoholics
(COA)

Student Assistance
Program (SAP)

Provides identification and refer
ral services in elementary school
settings.

Identifies and assists high-risk
students through the use of peer
groups.

370

446

370

446

Subtotals, school
based programs $29,643 $24,482 $54,125

Community-Based Programs

DADP:

Local assistance Allocated to counties for preven- $14,466 $26,242 $40,708c

subvention to tion programs. Counties spend
countiesb funds as outlined in their county

alcohol and drug plans. The ma-
jority of programs funded are
community-based programs.
(See Figure 5 for descriptions of
these programs.)

Alcohol center for Provides an alcohol-and drug- -- 95 95
women free center for women through

which counseling and referrals
are made, located in Los Ange-
les.

Demonstration Prevention programs run by the -- 150 150
projects counties and selected on a re-

quest-for-proposal basis.

High-risk multiple Supports three drop-in centers -- 484 484
problem youth that provide early-intervention

and treatment services to drop-
outs or those who are about to
drop out of school.

Youth services Provides funds to selected coun- -- 182 182
ties for training and implementa-
tion of comprehensive commu-
nity-based prevention, interven-
tion, and treatment programs for
youth.

Teenwork Supports a teen leadership con- -- 157 157
ference focusing on youth drink-
ing issues.

California youth Brings together youth in 10th and -- 50 50
council 11th grades to advise the DADP

on drug abuse prevention.
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Tule River Indian
Health Program

Modoc Indian Health
Project

Red Ribbon campaign

Provides peer support and alco
hol education training to teen
women who then become volun
tary trainers and counselors in
the American Indian community.

Provides alcohol prevention and
outreach programs to American
Indian women in Modoc County.

Supports an annual statewide
anti-drug campaign during Red
Ribbon week.

48

25

30

48

25

30

Subtotals,
Community
Programs

Technical Assistance to Local Governments
SOE:

$14,466 $27,463 $41,929

Technicalassistance

OAOP:

Funds workshops and a re
source center to assist school
districts with planning and imple
menting prevention programs.

$1,575 $1,575

Prevention
coordination

Prevention roundtable

COAandSAP
evaluation

County drug program
administrators

Technical assistance
contracts

Prevention resource
system

Supports a statewide prevention
network comprised of alcohol
prevention coordinators from
each county.

Supports an annual prevention
roundtable of experts from the
alcohol and drug prevention field.

Evaluates the COA and SAP
programs.

Funds regular meetings between
the DADP and the county drug
program administrators.

Funds the DADP contracts with a
variety of organizations to pro
vide technical assistance on
specific issues, such as
women's and Asian/Pacific Is
lander concerns.

Provides clearinghouse services
(operated by the DADP) to col
lect, analyze, and disseminate
information to counties, practitio
ners, and health care profession
als.

55

40

205

77

253

500

55

40

205

77

253

500
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Public policy

Drug abuse
information and
monitoring project

Provides training and technical
assistance (including distribution
of a manual) to counties to de
velop policies that address alco
hol-related problems in their com
munities.

The DADP has contracted with
the University of California at Los
Angeles to establish an electronic
drug abuse information collection
and dissemination system to
monitor drug abuse trends.

165

250

165

250

California State University (CSU)/University of California
(UC)/California Community Colleges (CCC):

Drug and alcohol
problem management
consortia

Funds seven regional consortia
projects that provide information
and technical assistance on de
veloping and improving substance
abuse programs at member insti
tutions.

200 200

Subtotals, Technical
assistance $3,320 $3,320

Other

DADP:
General education, Supports media and education -- $571 $571
media campaigns campaigns on alcohol issues, al-

cohol-related birth defects, and
alcohol and youth.

Perinatal drug issues Provides cross-training confer- -- 110 110
ences, coalition building funds,
and a media campaign on the
perinatal drug abuse issue.

CSUlUC/CCC:

Various Funds various educational 3,000d -- 3,000d
courses that cover the academic
study of drug and alcohol abuse.

Subtotals, Other $3,000 $681 $3,681
Totals, all programs $47,109 $55,946$103,055

a In addition, we estimate that local education agencies spend approximately $14.1 million in local funding
(district general fund and private funds) on drug and alcohol prevention programs. We also estimate the
cost of teacher time to deliver the drug and alcohol prevention curriculums to be from $18 million to $48
million.

b The DADP does not collect data on the amount of funds spent by counties on specific types of prevention
programs. Although some counties spend some of their subvention funds. on school-based programs,
the DADP estimates that the vast majority of programs are community-based.

C In addition, the DADP estimates that counties will spend $9.3 million in local matching and other local funds
in 1990-91.

d We estimate that at least $3 million will be spent on educational courses.
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Figure 2, howev.er, lists the typical prevention programs pro
vided by local education agencies. Data from a survey completed
for the SDE show that at least 75 percent of the schools in the
state have used curriculum programs and that, depending on the
definition of a high-risk youth program, between 14 and 48
percenthave implemented some type ofhigh-risk youth program.

Curriculum Programs

Here's Looking at You, 2000

Drug and Alcohol Resistance
Education (DARE)

SUbject-integrated instruction

High-Risk Student Programs

A commercially developed curriculum that provides
classroom teachers with a variety of exercises that
are designed to teach refusal skills. The program is
used by about 40 percent of all districts in the state.

A 17-week curriculum-oriented program delivered by
law enforcement personnel.

Many school districts deliver instruction on drugs and
alcohol as part of their regular health or science
curriculum, or in drivers education.

Impact training Program provides training for a small number of staff
in each participating school in assessment of "high
risk," abusive behaviors and potential intervention
techniques.

Children of alcoholics These programs involve support groups and
counseling for students with alcoholic parents.

Student assistance programs These programs involve (1) a variety of support
groups for students with different problems (such as
emotional instability or family problems) or (2) "peer
counseling" (where students assist other students on
a one-on-one basis).

Mentor programs In these programs, adult volunteers (often teachers or
community leaders) "watch over" and counsel
specific students.

CURRICULUM-BASED PREVENTION PROGRAMS

In curriculum programs, sometimes referred to as "drug
education," teachers, nurses, or police officers provide instruc
tion based on a package ofwritten and/or audio-visual materials,
generally in a classroom setting. The goal of these programs is
primary prevention--preventing the onset of substance abuse.
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The curriculums are usually purchased by the school district
from a private company.

The practice ofusing prepared curriculums in classrooms as
a way to prevent substance abuse began in earnest in the 1960s.
Since then, the curriculums have evolved in several stages, with
each new curriculum trying to take into account the results ofthe
previous curriculum's approach. In this section, we review the
evolution of these programs and the evaluations that have been
done on them.

Information-Only Programs and Scare Tactics Can Increase Use

During the late 1960s and early 1970s, the dominant form of
drug education was the information model. This model was based
on the assumption that youth use drugs because they are un
aware of the harmful effects of the substances. Programs prolif
erated which provided information about the physical and psy
chological effects of different substances, and the legal implica
tions of using illicit drugs. Many of these programs used scare
tactics or "fear-arousal" techniques to emphasize the conse
quences ofdrug use. Some programs were presented by students,
and others by outside experts such as nurses or police officers.
Rigorous evaluations have repeatedly. shown that, although
these programs may have increased student's knowledge about
drugs, they did not reduce drug use. In fact, some studies found
that the programs actually increased drug use. These results led
the National Commission on Marijuana and Drug Abuse in 1973
to conclude that "no drug education program in this country or
elsewhere has been sufficiently successful to warrant our recom
mending it."

Why were these programs unsuccessful? The most common
explanations given are: (1) many people use damaging sub
stances even when they know the harmful implications of their
use, (2) programs that exaggerate the harmful effects of drugs
and only address the negative consequences tend to be disbe
lieved, and (3) the underlying assumption--that increasedknowl
edge changes attitudes and that these attitude changes will lead
to behavior change--is an oversimplification of the conditions
that lead to drug abuse.

"Individual Deficiency Model" Programs
Have Shown Little, If Any Effect on Drug Use

In the early 1970s, the "individual deficiency model" became
popular. This model assumed that the problem was with the
youth: young people use drugs because they lack self-esteem or
the proper decision making tools. These programs took many
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different forms, such as (1) having students work in small groups
to develop communication skills; (2) providingteacher training in
communication skills and nonpunitive discipline in the hope of
fostering better classroom management, as well as making the
classroom environment more responsive to students' needs; and
(3) "affective education" designed to help students clarify their
values, improve their self-esteem, and enhance their problem
solving skills.

Most of the evaluations done on these types of programs
found no positive effects on drug use. For example, the Nation~l

Institute on DrugAbuse (NIDA) conducted a series ofevaluations
ofindividual deficiency model programs in Napa, Californiafrom
1978 to 1983. These evaluations were carefully designed and
implemented. They probably represent the most conclusive evalu
ations ever done ofthis kind ofprogram. The evaluations studied
the long-term effects of the programs by following youth who
participated in the programs, and youth who did not, for one to
three years. The only positive effect that was found was for one
of the "affective education" programs, which was shown to have
a positive, but short-term effect on girls' cigarette and drug use.
Otherwise, the programs failed to affect drug use; attitudes
toward peers, school, or self; or academic achievement.

Some ofthe reasons given for the failures of these programs
are that (1) the programs are difficult to implement, (2) research
shows that while low self-esteem is somewhat correlated with
drug use, other factors are substantially more important, and (3)
little is known about which values affect drug use.

"Social Influence Model" Programs Have Been
Successful in Delaying the Onset of Cigarette Use

The first major breakthrough in substance abuse prevention
came with the application of the "social influence model" to
cigarette smoking. The social influence model was based on the
premise that peers, family, and--to a lesser extent--the media
influence the initiation of cigarette smoking. In general, these
programs involved (1) making students aware of the social
pressures to smoke, (2) teaching refusal skills, (3) using peer
leaders, and (4) correcting misperceptions regarding social norms
about smoking (surveys have shown that youth think cigarette
smoking and drug use are much more prevalent among their
peers than they actually are). In addition, many of these pro
grams encourage students to make public commitments against
smoking cigarettes.

Most, but not all of the evaluations that have been done on
these programs have found reductions in both experimental and
regular cigarette smoking.
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Applying the Social Influence Model to Alcohol
and Other Drugs: Little Evidence of Its Effectiveness

Based on the success ofthe social influence model in reducing
cigarette smoking, educators applied it to alcohol and other drug
use, on the theory that, since family and peers also affect drug
use, this model shouldbe effectivefor other drugs besides tobacco.
Unfortunately, the evaluations of these programs as applied to
other drugs have been much less promising. A few have found
short-term positive effects for alcohol and marijuana use, but
most have found no effect on other substances.

The major reasons given for the differences in the model's
effectiveness, at least between alcohol and tobacco use, has to do
with the difference in society's attitudes about using these
different substances. Specifically, in the last 20 years prevailing
societal opinion has shifted against tobacco use, whereas atti
tudes toward alcohol remain mixed. For example, whereas to
bacco advertising is banned from television, alcohol advertising
is not.

Evaluations of Combined Curriculum
Programs: Little Evidence of Effect on Use

During the 1980s, several curriculum programs became
popular which combined components of the programs described
above. For example, many of these programs included informa
tion components dealing with the consequences of alcohol and
drug use, components aimed at increasing self-esteem, and
components on peer resistance skills. As was the case with the
other curriculum programs, the evaluations have not found any
long-term effect on alcohol and drug use. The most comprehen
sive evaluation ofthe combined curriculum approach was a study
funded by the National Institute ofAlcohol Abuse and Alcoholism
(NIAAA) of an early version of a curriculum that is widely used
in California schools, "Here's Looking At You" (HLAY). The
HLAY curriculum includes materials and exercises designed to
increase self-esteem, strengthen decision making skills, increase
knowledge about the effects of substances (particularly alcohol),
and instill attitudes favoring moderation in consumption. The
evaluation collected data over three years, beginning in 1978, on
HLAYprograms operated in the Seattle, Washington, and Port
land, Oregon areas.

The evaluation was designed to measure the effect on vari
ables such as knowledge, self-esteem, and attitudes toward
abusing alcohol, as well as the student's actual alcohol and drug
use. Students tested two years after the program revealed some
increases in knowledge, but the study found no effect of the
curriculum on alcohol and drug use. Moreover, this finding
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applied even with respect to students who received more than the
average number ofHLAY sessions and those who had the most
committed teachers.

A Combined School and Community Approach
to Primary Prevention: Results Unclear

Arelatively new school-based primary prevention program is
one which combines a curriculum program with a community
based approach (discussed below). This program, Students Taught
Awareness and Resistance (Project STAR), currently operates in
the Kansas City and Indianapolis metropolitan areas.

Project STAR combines a social influence model curriculum
with an emphasis on getting students and their families involved
in the community. The community involvement generally takes
the form of advocacy on policy issues surrounding alcohol and
drug use (such as restrictions on liquor and cigarette advertis
ing).

The program reports that it has achieved significant reduc
tions in alcohol and cigarette use but not in marijuana use. The
program's evaluations did not address any effects on the use of
harder drugs. Because of several flaws in the program's evalu
ation--for example, the control groups were not randomly se
lected and published reports ofthe evaluation results are incon
sistent--we are not certain to what extent the reported effects on
alcohol and cigarette use are reliable.

Most Curriculum Programs Have Not Been Effective

Evaluations ofthe most widely used curriculums in Califor
nia have not supported the effectiveness ofthe curriculum-based
approach. While we acknowledge that an effective model may
eventually be developed, the track record of these programs in
reducing drug use has not been good.

HIGH-RISK YOUTH PREVENTION PROGRAMS

School-based programs targeted athigh-risk youth generally
include one or more of the following four components:

• Identification. Often districts train classroom teachers
to identify signs ofemotional and social instability, such
as sudden changes in dress patterns or completion of
school work. Other methods ofidentification may include
(1) designating certain staff (or students) as "helpers"
whom students may approach in order to talk about their
problems and (2) working with law enforcement agencies
to identify students who have committed crimes. Al-
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though high-risk programs are often used for older chil
dren, it is also possible to identify "high-risk" signs in
young children, for example, by determining ifthere is a
drug user in the child's immediate family.

• Assessment. Typically, once students have been identi
fied as potentially high risk, they are referred to a "core"
team ofteachers, administrators, and other professionals
who have been trained in assessment techniques.

• School-Bas.ed Support. Support services often provide
students with training and practice in interpersonal com
munication skills. Examples of support services include
counseling by a school nurse or by peers, or participation
in support groups for students with specific problems,
such as a drug addiction, having an alcoholic parent, or
displaying emotional instability.

• Community Referrals. Many schools refer students to
organizations in the community for more intensive serv
ices, such as for drug treatment or counseling.

The most comprehensive programs that we visited during
our site visits contain all four of these components; many,
however, may contain only one or two of them. In the schools,
these programs are not as widespread as curriculum programs.

In the remainder of this section, we review the research
literature on adolescent drug use, which shows that casual
adolescent drug use usually does not result in long-term conse
quences but that regular and heavy use does. In addition, we
review the research literature which shows that youth who have
many behavioral and psychological problems are at risk of
becoming heavy users and therefore are the group to which
prevention programs should be targeted. Finally, we review the
limited evaluations available on these programs.

Casual or Experimental Alcohol and Drug Use Does
Not Usually Result in Long-Term Negative Consequences

A longitudinal study conducted by two UCLA researchers
has shown that most drug use does not lead to addiction or result
in serious consequences for the user. This study has followed
1,634 students from 11 Los Angeles County schools since 1976.
The study compares students who used alcohol or drugs with
those who abstained to determine what effect adolescent drug use
had on their lives. For example, the researchers looked at the
effect on family formation (marriage and having children), family
stability, criminality, and educational attainment. The study
found that casual or experimental alcohol and drug use did not
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result in long-term negative consequences. The researchers
stated that "the typical youngster who has a beer or some
marijuana at a party is not the one who is going to develop long
term damage as a result ofhis orher drug use." However, regular
drug use during adolescence was found to be associated with
increased involvement with drug crimes and stealing, decreased
college involvement, and earlier family formation. Furthermore,
use ofhard drugs significantly reduced the individual's chances
ofgraduating from high school, and was correlated with reduced
social support and increased loneliness in young adulthood.

There Are Substantial Differences Between
Experimental Drug Users and "High-Risk" Users

Because of the high prevalence of alcohol and drug experi
mentation by youth, researchers have begun to emphasize the
need to differentiate among experimental, regular, and problem
use. Those individuals who are able to learn from their drug use
experience and eventually give up drugs are significantly differ
entfrom those who do not stop the risk-taking process, and begin
to use drugs as an escape or to resolve severe psychological
problems. As we note in the first analysis of this series, a study
based on the Attorney General's 1987-88 survey ofpublic school
students reported thathigh-risk users were less likely to live with
both parents, tend to have lower grades, are more likely to have
had earlier experiences with alcohol and drug intoxication,
scored higher on measures of dropout potential, and engaged in
more high-risk behavior (such as attending school while "high"
on drugs). Other research has also found that, while peer influ
ences affect experimental use ofdrugs in social settings, such use
is not likely to prove harmful unless it is combined with psycho
logical problems, in which case it may well lead to eventual
dependence.

Youth Who Will Have Problems With
Drugs Are Relatively Easy to Identify

One of the main themes of the recent research literature is
the move to a risk factor theory of drug use. This theory is based
on the observations that there are many different paths that
could lead one to druguse and thatyouth who regularly use drugs
have many other problem behaviors besides their drug use.
Because youth who develop drug problems also have other
problems, they can be identified relatively easily.

One study using the UCLA longitudinal data base described
above identified 10 risk factors that were correlated with sub
stance use. These risk factors, in decreasing order of their affect
on drug use, were: peer drug use, deviance, perceptions about
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adult drug use, early alcohol use, sensation seeking, poor rela
tionship with parents, low religiosity, poor academic achieve
ment, psychological distress, and low self-esteem. The extent to
which these factors correlate with drug use varies. For example,
peer drug use was found to be six times as correlated with drug
use as poor self-esteem. Many of these factors are related to
deviant behavior and correspond with the findings ofthe UCLA
study that drug use is most highly correlated with a lack ofsocial
conformity. Figure 3 summarizes the results ofthe study. The top
panel in Figure 3 shows the percentage of youth who had ever
tried cigarettes, alcohol, marijuana, and hard drugs (hard drugs
include 14 substances, such as amphetamines, cocaine, heroin,
and PCP). It shows that the prevalence of use increases steadily
with the increase in the number of risk factors. For example, 14
percent ofthe students who were identified as having 1risk factor
had tried hard drugs at least once, whereas 78 percent ofstudents
having 7 or more of the risk factors had tried hard drugs.

The bottom panel ofFigure 3 shows the relationship between
the number of risk factors and the likelihood ofheavy drug use.
As the figure shows, heavy drug use increased substantially with
the number of risk factors. For example, 2 percent ofthose with
one risk factor were found to be heavy users ofhard drugs, while
28 percent of those with seven ot more risk factors were heavy
users ofhard drugs. Interestingly, the percentage ofheavy users
of cigarettes and alcohol dropped off for students with seven or
more risk factors for cigarettes and six for alcohol. The authors
theorize that this may represent a transfer from cigarettes and
alcohol to marijuana and hard drugs.

The figure shows that experimentation is fairly common, but
more prevalent among youths with a high number ofrisk factors.
On the other hand, heavy drug use is fairly uncommon, but its
incidence increases substantially with the number ofrisk factors.
It is also important to note that these results have held up over
time. Specifically, using their longitudinal data, the researchers
were able to determine that the number of risk factors were
associated with increased likelihood of use, both at the time the
risk factors were identified and one year later.

The UCLA study concluded that, although not every drug
user will fit this characterization, the average frequent drug user
will have a life-style that includes rebellion, involvement with
other deviant or illegal behaviors, poor family connections, few
educational interests, early involvement in sexual activities,
emotional turmoil, alienation, and early involvement with the
work force. In general, students exhibiting these characteristics
and behaviors are relatively easily identified by school personnel.

(
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Risk Factors and Drug Use
Los Angeles Students, Grades 10-12

Percent who
had ever used
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Number of risk factors

a Hard drugs include 14 substances such as amphetemines, cocaine, heroin, and PCP.

b Heavy cigarette, alcohol, and marijuana use is defined as daily or more use, and heavy hard use is
defined as weekly or more use of any hard drug substance.

Source: Risk Factors For Drug Use Among Adolescents: Concurrent and Longitudinal Analysis,
American Journal of Public Health, May 1986, vol. 76, no. 5, Michael D. Newcomb, Ph.D.,
Ebrahim Maddahion, Ph.D., and P.M. Bentler, Ph.D.
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Few Evaluations Have Been Done on High-Risk Youth Programs

In general, there have been few evaluations of high-risk
youth programs. One study that reviewed evaluations of a
number of prevention programs found that only two types of
programs had an effect on drug use: (1) peer programs--where
peers were used for most ofthe program implementation--and (2)
"alternative programs" for special population groups. The alter
native programs were aimed at "at-risk" youngsters and empha
sized one-on-one relationships, tutoring, job skills, and physical
adventure.

Several of the high-risk youth programs we visited were
similar to these two programs. For example, many of the pro
grams use peer groups and one-to-one relationships. Since there
have been so few evaluations of high-risk programs to date,
however, it would be premature to conclude that the current
programs operating in the state are effective.

CONCLUSIONS AND RECOMMENDATIONS
ON SCHOOL-BASED PROGRAMS

We recommend that the Legislaturegive fundingprior
ity to programs that target high-risk youth.

While experimental drug use by teenagers is still fairly
common, such experimental use does not typically lead to the
kinds of problems associated with long-term abuse. There is a
relatively small subgroup of youth, however, who go beyond
experimentation to develop serious substance abuse problems
and these youths can be identified relatively easily because they
also tend to have many other social and behavioral problems. It
therefore appears that drug abuse prevention strategies that
focus primarily on discouraging experimental use are too broad
based in their approach. Moreover, the most widely used, broad
based prevention strategies are curriculum programs that have
been extensively evaluated and have not been shown to be
effective.

Therefore we conclude that the best prevention strategy
would be to emphasize programs that target high-risk youth.
Consistent with this strategy, we recommend that the Legisla
ture adopt Budget Bill language in the SDE, OCJP, and DADP
items requiring these departments to give funding priority,
within youth prevention programs, to those programs that target
high-risk youth.

With regard to OCJP's Comprehensive Alcohol and Drug
Prevention Education (CADPE) Program, we also recommend
enactment oflegislation eliminating the requirement that school
districts adopt a standardized age-appropriate curriculum as a
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condition ofeligibility for receiving CADPE funding. Eliminating
this requirement would allow districts greater flexibility to use
CADPE funds for programs that serve high-risk youth.

COMMUNITY-BASED PREVENTION PROGRAMS

What Is a Community-Based Program?

Rather than being located in and focused on the schools,
community-based programs are targeted at entire communities.
These programs generally entail either communitywide events,
or programs targeted at youth, particularly high-risk youth. As
Figure 1 shows, state-supported community-based programs are
funded predominantly through the DADP county subvention
process. In administering these programs, most. counties we
visited divide their service areas along geographic and ethnic
lines and assign a prevention coordinator to each area.

The DADP does not collect data on how counties spend their
preventionfunds. Figure 4, however, lists the kinds ofprevention
programs that the department advises are most common. As the
figure shows, the programs range from public meetings to indi
vidual counseling. The goals behind community-based programs
are to (1) get the community involved in ridding its neighborhood
of environmental factors that contribute to substance abuse
problems (for example, visible drug dealing, a high concentration
ofbars and stores that sell alcoholic beverages, and empty lots or
beaches where youths congregate to drink), (2) make families
aware ofthe alcohol and drug problems in their communities and
encourage them to talk with their children about this issue, (3)
provide training to families and community leaders, (4) advertise
the availability of alcohol and drug treatment and support
services in the community, and (5) provide referrals to these
programs. Many ofthe alcohol and drug program administrators
work with recognized community leaders--for example, religious
and business leaders--to reach out to the rest ofthe community.

A recurring theme that we heard in our visits to counties was
that their greatest difficulties are in organizing community
activities within the areas that need assistance the most; that is,
the heaviest drug using and selling areas. According to the
administrators we spoke with, these areas are difficult to organ
ize because (1) it is difficult to find prevention coordinators who
know these areas and their leaders, (2) the communities may lack
experience in organizing, or (3) the community's poverty makes
it difficult to find the private funds needed to help support
prevention efforts.

..
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Typical Community-Based Alcohol
and Drug Prevention Programs
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Community-Wide Programs

Family counseling services
and parent education

Prevention, education, and
public relations committees

Public policy

Community activities

Alcohol-free living centers

High-Risk Youth Programs

Early intervention programs

Drop-in centers

Peer leadership training for
youth

Designed to assist families suffering from alcohol
and drug-related problems and educate parents on
alcohol and drug issues.

Focused on reducing the environmental risks
associated with alcohol-related problems and on
issues related to the availability of alcohol in various
settings.

Public hearings, forums, and training events
promoting pUblic policy related to alcohol and drug
issues.

Focusing on increasing public awareness of alcohol
and drug problems and emphasizing the role of the
community. These programs include needs
assessments, public forums, and providing culturally
relevant programs and information to the community.

Centers that provide an alcohol- and drug-free
environment, open to the community.

Prevention programs, both community and school
based, aimed at high-risk youth who have begun to
use alcohol or drugs.

Centers that provide information and alternative drug
free activities to the community and youth in
particular.

Many counties have peer-led prevention programs
and emphasize leadership training for these peer
leaders.

Community Programs Have Not Been Evaluated

We found no rigorous evaluation of any of the various types
of community programs summarized in Figure 4. Several of the
researchers we spoke with indicated that the repeated failure of
school-based curriculum programs to produce results has, how
ever, led an increasing number of researchers to turn their
attention to community programs. While this may ultimately
lead to a better understanding of what works and what does not
work in this area, any conclusive results of this work will take
years to achieve.
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While there are no evaluations of community-based pro
grams, there is an extensive literature on one increasingly
popular community-based approach to preventing alcohol-re
lated problems.

DADP's Community-Based Prevention
Strategy for Alcohol-Related Problems

We recommend that the DADPprovide the Legislature
with itsplan to evaluate the effectiveness ofthe community
planningpilots.

The alcohol field and the alcohol research community have
for several years promoted a strategy that is based on controlling
the availability ofalcohol through community organization. This
focus has grown out of years of research and study of local
programs. For example, research shows that (1) higher densities
ofbars and stores that sell alcoholic beverages are associated with
higher alcohol-related disease rates, (2) more than half of the
drivers arrested for driving under the influence of alcohol had
their last drink in a bar, and (3) in certain areas (skid rows), store
owners cater to the public inebriate.

These findings have led the alcohol research community to
promote a strategy that relies on community organization. Under
this approach, communities are trained to examine the alcohol
related problems in their area and work to (1) better manage the
decisions over the placement and number of alcohol outlets and
(2) monitor public places for drinking. The DADP has embraced
this strategy and has helped to fund the production of "The
Manual For CommunityPlanningto PreventProblems ofAlcohol
Availability." This manual has been distributed to county alcohol
administrators and the DADP is actively helping them to imple
ment its suggestions.

In addition, the DADP has chosen four pilot communities-
the FremontJNewarkfUnion City area, Ukiah, Merced, and the
San Pedro district ofLos Angeles--which will be given additional
assistance in implementing this strategy. While the department
plans to monitor the implementation ofthe strategies outlined in
the manual in the pilot communities, at the time this analysis was
prepared, it had no specific plans to evaluate the pilots. Such an
evaluation would help the Legislature in formulating its overall
strategy for substance abuse prevention. We therefore recom
mend that, prior to budget hearings, the DADP provide the
Legislature with its plan to evaluate the effectiveness of the
pilots.
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The DADP Should Develop for a Community
Planning Manual to Prevent Drug Problems

We recommend that the Legislature require the DADP
to develop a communityplanning manual to prevent drug
use and drug-related problems.

Our analysis indicates that the community organizing ap
proach that has been developed in the alcohol abuse prevention
field has potential applications in the area ofdrug abuse preven
tion. For example, community action could be used to discourage
public drug selling and to prevent people from congregating to
use illicit drugs in public areas. The DADP recognizes this and
advises that it intends to develop a manual for county drug
administrators similar to the one currently available to alcohol
administrators. However, at the time this analysis was prepared,
the DADP had not provided the Legislature with its specific
proposal. We therefore recommend that the Legislature require
the DADP to develop a community planning manual to prevent
drug use and drug-related problems and distribute the manual to
county offices of drug programs.

TECHNICAL ASSISTANCE

As Figure 1 shows, the budget proposes $3.3 million to
support a variety of technical assistance activities by the DADP
and SDE. The DADP's technical assistance activities include
roundtables and meetings with county and departmental staff,
maintenance of clearinghouses for prevention information, and
training programs for county staff. The SDE sponsors workshops
and a resource center to assist school districts in planning and
implementing their programs. In addition to formal technical
assistance programs, the SDE, DADP, and OCJP monitor and
advise on the specific programs for which they provide state and
federal funds to counties and school districts.

Departments Need to Provide More
Technical Assistance to Local Governments

We recommend that theLegislatureencourage the SDE
and the DADP to disseminate information on the effective
ness ofvariouspreventionprograms to schooldistricts and
county administrators and to conduct evaluations ofpro
grams in order to identify successful approaches.

As discussed in detail above, our review of the research
literature in the area of substance abuse prevention programs
indicates that there is scant evidence of the effectiveness of any
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ofthe current approaches to prevention. The only type ofpreven
tion progTam that has been thoroughly and rigorously evaluated
is the school-based primary prevention progTams that rely on
packaged curriculums, and these evaluations have shown that
these programs have little effect, especially on the use of hard
drugs. We recognize, however, that policymakers need to con
tinue to look for ways to prevent substance abuse and to reduce
the problems associated with it. We also believe that there are
some approaches that have significant potential to reduce abuse;
for example, school-based programs targeted at high-risk youth
and the community organization approach to community-based
prOgTams.

Given the uncertainty about what works and what does not
work, we believe that the Legislature should encourage progTam
experimentation at the local level, and evaluation and informa
tion sharing at the state level. We therefore make the following
recommendations:

• Dissemination ofInformation to Local Governments.
We recommend that the Legislature require the SDE to
summarize in writing the available research literature
on school-based prevention programs and disseminate
this information to school districts. We also recommend
that the Legislature require the DADP to disseminate in
formation on school- and community-based prevention
progTams to county drug and alcohol administrators.

• Evaluations. We recommend that the Legislature adopt
Budget Bill language directing the SDE to allocate a
minimum of $500,000 in federal funds for a longitudinal
study of drug prevention strategies. Please see Item
6100-183-890 in the Analysis ofthe 1990-91 Budget Bill
for the specific recommended language. We also recom
mend that the DADP report to the Legislature, prior to
budget hearings, on the availability of federal funds
through the National Institute on Drug Abuse and the
National Institute on Alcohol Abuse and Alcoholism for
evaluations of county-run progTams.

• Data Collection. As noted earlier, the state has very
little information on how county offices of alcohol and
drug progTams spend their prevention funds. To address
this data deficiency, we recommend that the DADP, in
conjunction with county alcohol and drug administra
tors, develop a way ofcollecting information on the types
of prevention prOgTams administered by the counties.
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